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Louisiana’s Bright Futures Story

Introduction

This Bright Futures case study, based on key
informant interviews conducted in spring
2005, describes how and why Bright Futures
was initially adopted by Louisiana and how its
utilization has evolved. The State’s utilization
of Bright Futures has fluctuated over time as
the focus of the State’s public health system has
changed. Bright Futures initially was used as a
tool for strengthening the provision of direct
services in public health clinics. Over time, as
the State’s role in direct care diminished, Bright
Futures has been used in other child health
promotion efforts, including those related to
infant mental health and nutrition. Currently,
Bright Futures use is primarily focused in the
State’s Nurse Family Partnership (NFP) pro-
gram, a home visiting program for first-time,

low-income pregnant women and their infants.

Context for Bright Futures

The Louisiana Department of Health and
Hospitals, Office of Public Health (OPH),
Center for Preventive Health identifies as its
vision the promotion of “a healthy population
absent of disease and risk factors for disease.”
The primary responsibility of the Center is
protection of public health through the man-
agement of programs and activities that engage
in anticipatory guidance to prevent the occur-
rence of disease or to minimize its effects after
it has occurred.! Housed within the Center for
Prevention are maternal and child health
(MCH); immunization; nurse home visiting;
Women, Infants, and Children (WIC); and

school-based health services, among other pro-

1 Department of Health and Hospitals Web site:
http://www.oph.dhh.louisiana.gov/centersfad6.htm|?DID=3

grams and activities. The State is subdivided
into 64 parishes or counties, which are organ-

ized into nine regions.

In the late 1990s, the OPH MCH program
undertook a variety of efforts to address
Louisiana’s high rates of infant mortality, low
birthweight, and child maltreatment. Infant
health and mental health were identified as two
primary focus areas in which local health
departments could work with families to
impact the health of their infants and children.
State officials began their search for a compre-
hensive approach to health promotion to
support local health departments in addressing

these areas.

Initiating Bright Futures

Around the same time that State officials were
searching for a way to assist the local health
departments in addressing infant and mental
health, a team from the National Center for
Education in Maternal and Child Health
(NCEMCH), which spearheaded growth of the
Bright Futures initiative with the Federal
Maternal and Child Health Bureau, contacted
Louisiana officials and offered to conduct
training to introduce them to the Bright
Futures approach and materials. Agreeing that
Bright Futures was a good fit for the Louisiana
public health agency, given its focus on preven-
tion, State officials welcomed the opportunity
to obtain training and to offer the guidelines to
the public health nurses and medical staff

members.

Through MCH Block Grant funding, all pub-
lic health registered nurses and medical doctors

were given copies of Bright Futures: Guidelines
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for Health Supervision of Infants, Children
and Adolescents. Additionally, these staff mem-
bers, approximately 500 in all, received
training to familiarize themselves with Bright
Futures and to receive information on how to
use the materials in practice. Training focused
on interview and counseling skills related to
child health and development and anticipatory
guidance appropriate to each health visit. This
initial training was co-led by the State public
health staff and the staff from NCEMCH.
Subsequently, Bright Futures training was
conducted across the State by the Louisiana
public health staff. Bright Futures soon became
the model for care in the State’s public health
clinics.

In addition to public health nurses and physi-
cians, training was offered to other public

I health profes-
Louisiana conducted sionals,
trainings around the including

State to introduce nutritionists,

to support the

Bright Futures as
a model of care for its
public health clinics.

implementa-
tion of Bright

Futures.

Approximately 20 State nutritionists attended
the State training and received the Bright
Futures in Practice: Nutrition manual in addi-
tion to the Health Supervision Guidelines.
State nutritionists viewed Bright Futures as a
comprehensive resource for delivering nutrition
services to the families of infants and children,
and therefore useful as a resource for training
and developing nutrition education materials.
Consequently, State WIC officials decided to
use the Bright Futures guidelines as a reference
to guide the revision of WIC services offered

by local agencies.

Once training was underway, OPH launched
another major initiative using Bright Futures.
This initiative was designed to revise, pilot-test,
and implement a new version of the Child
Health Record & Checklist. These forms were
an integral part of the documentation process
used in the Office of Public Health clinics in
the State; the revised versions included age-spe-
cific screening and assessment forms for every
health visit from birth to 6 years. In describing
the final version of the child health record, one
key informant explained, “Bright Futures came
along at the right time, providing a needed
emphasis on social history and family context,
especially parental concerns.” In addition to the
child health record, OPH developed Family
Tip Cards based on Bright Futures that were

also disseminated statewide.

Bright Futures was incorporated into Kidmed,
the screening portion of Louisiana’s Early and
Periodic Screening, Diagnosis and Treatment
Program. Although Kidmed used the periodici-
ty schedule recommended by the American
Academy of Pediatrics (AAP), the health educa-
tion component of Kidmed, tailored to the
child’s age and health status at the time of the
screening service, corresponded to Bright
Future’s description of developmentally appro-

priate milestones.

Evolution of Bright Futures
over Time

Soon after the initial training was completed,
the Louisiana Department of Health and
Hospitals endured significant changes, includ-
ing budget cutbacks and staff layoffs. These
changes brought an end to the provision of

direct child health services by the public health
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care system, consequently leaving the private

sector as the sole provider of direct services.

This reorganization prompted a shift in the
role of the public health nurses at the local
level away from the direct delivery of care and
toward an emphasis on prevention through
counseling and education. Although public

health nurses

I
_ no longer
As the public health used Bright
SyStem moved away Futures to

from a focus on direct
delivery of care,
Bright Futures was
integrated into
prevention-focused
counseling and
education activities.

deliver direct
services, they
continued to
use Bright
Futures to

structure and

enhance the

provision of counseling and anticipatory guid-

ance services. These efforts are described below.

= Infant mental health. Just prior to the
implementation of Bright Futures, Paula
Zeanah, Ph.D., of the Maternal and Child

Health division developed an intensive train-

ing program in infant mental health as part
of an overall effort to reduce the State’s ris-
ing incidence of infant abuse and neglect.
The training consisted of a five-session, 30-
hour training program for public health
nurses and other nonmental health profes-
sionals. The training was designed to
improve knowledge and skills of staff mem-

bers in the early recognition of factors and

conditions that place the infant and caregiv-
er at risk for immediate, as well as long-term
problems in social, emotional, and cognitive
growth and development. MCH has subse-

quently trained all nursing and social work

staff members in infant mental health in all
regions of the State. Bright Futures, with its
emphasis on parent-infant relationships and
social-emotional development, was a natural
partner in the overall goal of increasing pub-
lic health staff knowledge, understanding,
and skills in infant mental health.

= WIC Supplemental Nutrition Program.
Building on the participation of WIC staff
in statewide Bright Futures training as
described earlier, State WIC officials devel-
oped training materials based on the Bright
Futures in Practice: Nutrition book more
tailored to the needs of WIC staff. The pur-
pose of the training materials was to provide
a general orientation to the Bright Futures
nutrition concepts and stimulate ideas as to

how to use the materials in WIC settings.

= NFP Program of Louisiana. An important
program directed by OPH in Louisiana,
although available in many States around
the country, is the NFP program. NFP is a
home visiting program with services provid-
ed by specially trained public health nurses.
The program focuses on prenatal and early
childhood interventions to improve the
health and social functioning of low-income,
first-time mothers and their babies. Home
visits begin before the 28th week of preg-
nancy and continue through the child’s
second birthday.” The program operates in
all nine regions of the State, mostly in rural,
underserved areas. The project is supported
by the OPH through MCH/Title V and
Medicaid funding; collaboration with the
Office of Mental Health helps provide an

2 http://www.oph.dhh.state.la.us/maternalchild/nursehome/index.html

Health Systems Research, Inc. Page 3



Louisiana’s Bright Futures Story

additional mental health component.? NFP
adopted Bright Futures to guide the conduct
of the child health home visits conducted by
the NFP nurses. Use of the Bright Futures
guidelines assists in the provision of compre-
hensive anticipatory guidance that include a

focus on both health and psychosocial issues.

The supervisors of the NFP team support
the utilization of these guidelines, since they
serve to ensure that at each home visit, all
important anticipatory guidance areas are

consistently
|

Bright Futures guides
the delivery of
comprehensive

anticipatory guidance .

in a statewide home more difficult

visiting program for for NFP to
at-risk pregnant women |  recruit nurses
and new mothers. with public
health or

MCH backgrounds, the guidelines are par-

and thorough-
ly covered. In
addition, as it

has become

ticularly useful to nurses less experienced in
the provision of age-appropriate information
and guidance. The NFP program in Region
IX has developed a policy that states,
“Bright Futures is to be introduced, dis-
cussed and used in new staff training and
also in creating new materials.” Additionally
in Region VI, the NFP supervisor developed
her own staff policy and procedure manual
using Bright Futures materials and made

these available online.

Another area in which Bright Futures has
begun to emerge as a useful tool is in medical

school curricula. At Tulane University School

3 2003 Louisiana Health Report Card, Preventive Health Outreach, Service
and Education Programs.

of Medicine, pediatric residents are trained in
the clinical applications of Bright Futures.
There are also a small number of professors at
Louisiana State University that have included
Bright Futures in their curricula, although use
of Bright Futures in Louisiana medical schools

does not appear to be widespread.

Challenges and Lessons
Learned

As illustrated in this case study, key informants
interviewed for this study describe the State’s
Bright Futures efforts as having been focused
primarily in the public health arena. Highlights
and lessons from this experience include the

following:

= Bright Futures can be used as part of com-
prehensive programs to address an array of
public health issues, such as high rates of
infant mortality, low birthweight, child mal-
treatment, and infant mental health.

= Champions and partners are needed to
sustain and advance the use of the Bright
Futures staff (for example, OPH staff mem-
bers familiar with Bright Futures supported
efforts to incorporate Bright Futures into
NFP programming).

= Ongoing Bright Futures training is

essential.

With regard to furthering the use of Bright
Futures, one of the important challenges iden-
tified is expanding the use of Bright Futures in
the private sector. Practitioners in private prac-
tice were identified as being less likely than
other types of child health professionals to be
familiar with and to have “buy-in” to Bright
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Futures.
Bright Futures is utilized
as part of medical
training curricula
in some Louisiana

Furthermore,
given the lim-

ited number

' of pediatri-
medical schools, and . J
i clans an
efforts are expanding .
obstetricians

to engage private
providers in using
Bright Futures
in practice.

that accept
individuals

enrolled in

the State’s
medical assistance program as patients, as well
as the competing demands on the public health
agency’s resources, it is difficult for the State to
promote actively the use of Bright Futures out-

side of the public health community.

This challenge is beginning to be addressed,
however. Recently, the Louisiana Chapter of
the AAP has begun to promote Bright Futures
among its members. The State AAP chapter
recently sponsored a 2-day conference in con-
junction with the Louisiana State University
Health Sciences Center in which Paula
Duncan, Professor of Pediatrics at University of
Vermont and member of the national AAP’s
Bright Futures Steering Committee, conducted
a presentation on Bright Futures and New
Practice-Based Approaches to Promoting
Emotional Well Being and Partnerships with
Parents. This conference was targeted to pedia-
tricians, pediatric specialists, and family
practice physicians, as well as registered nurses.
This effort by the State AAP chapter to pro-
mote Bright Futures may also help to address a
related area of need identified by key inform-
ants — expanding the use of Bright Futures in

training programs for health professionals.

Future Directions and
Sustainability of Bright Futures

For many years, Bright Futures has played an
important role in Louisiana’s public health
efforts to improve children’s health, although
the State’s focus on actively promoting Bright
Futures has varied over time. Initially, OPH
conducted a widespread effort to train public
health employees across the State on the Bright
Futures approach and to provide them with the
Bright Futures materials. With OPH’s shift in
focus away from the provision of direct clinical
services, the momentum of Bright Futures sig-

nificantly slowed.

As of 2005, the major use of Bright Futures
appears to be among public health nurses who
provide home visiting services as part of the
NFP program. Nurses working within NFP are
aware of Bright Futures and are encouraged to
use the materials. However, the utilization of
Bright Futures is not regularly monitored and
the degree of understanding of the materials
varies among the nurses in different regions.
Some regions of the State appear to be more
effective in promoting and utilizing Bright
Futures than others, primarily because these
regions have better access to training and sup-
port through “champions” who truly believe in
the Bright Futures philosophy. An example of
this disparity is the variance in knowledge
among NFP nurses about what Bright Futures
resources are available. Some staff members
interviewed for this project reported that they
were aware of the first edition of the guidelines
for health supervision but not of any other
Bright Futures materials, while other staff
members interviewed stated that they routinely

used the pocket guides, tip sheets, or mental
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health or nutrition guidelines. Therefore, while
individual Bright Futures champions are
sustaining efforts in some regions, the State is
no longer taking as active a role in disseminat-
ing the use of Bright Futures as broadly as it

once did.

Sustainability prospects, however, must be con-
sidered in light of reports by some key
informants that they are often using the Bright
Futures philosophy and approach in their work
with children and families, but not always
identifying their work as Bright Futures. In
fact, one key informant summarized by stating,
“A lot of what we do is what Bright Futures

offers; we just never put that name on it.”

Such reports reflect some progress in integrat-
ing Bright Futures into ongoing child health
promotion efforts. In addition, the AAP’s
recent promotion of Bright Futures and its lim-
ited use in medical school curricula are
promising developments. However, more
Bright Futures champions who enthusiastically
and persistently advocate for Bright Futures are
needed for Bright Futures to flourish more
broadly in the State.

Key Informants

Paula Zeanah
Director of the Nurse Family
Partnership Program
Louisiana Department of Health
and Hospitals Office of Public Health,
Maternal and Child Health Division

Cynthia Suire
Assistant Supervisor of Nurse Family
Partnership
Louisiana Department of Health
and Hospitals Office of Public Health

Cindy Hilger
Public Health Nurse V and Supervisor
of Nurse Family Partnership
Louisiana Department of Health
and Hospitals Office of Public Health

Megan Louque
Regional Nurse Practitioner
and Long Term Public Health Nurse
Louisiana Department of Health
and Hospitals Office of Public Health
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